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Resource Action Identification Form

It is anticipated that potential Resource Actions may be very preliminary at this stage.
Please fill out as many sections as possible (understanding that you may not have this
information or it may not be available) but, at a minimum, sections 1, 2, and 3. Resource
Actions may be refined, reviewed and parked over time through Work Group, Plenary
and Settlement discussions.

1. Name of Proposed Resour ce Action:
a. Name of proposed PM & E option:

2. Proposed Resour ce Action — Please describe and include the following:
a. Describe the proposed resource action in as much detail as practical:

b. Any physical or operationa changes:
[ ] Yes [ ] No [ ] Don't know
If Yes, Please explain:

c. Proposed start date and duration
Start (month/yr): Duration (month(s)/yr(s)):

d. Location (within FERC boundary/outside FERC boundary)
[ ] Inside [ ] Outside [ ] Don’t know
Please specify possible location(s) referring to the linked map
- ' ' ' , or providing a map as

appropriate:

e. Please provide aternative potential Resource Actions for addressing the
same resource goal and/or Project 2100 effects referring to the linked map,
or providing amap as appropriate:

[ ] Unknown

f. Describe the methods for measuring the goals and performance of the
Resource Action or methods for evaluating success against the known
resource goal(s):
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[ ] Unknown

g. Describethe feasibility of the Resource Action:

[ ] Unknown

h. Please mark the applicable Working Groups that would be involved in the
implementation of this Resource Action:

Land Use and Management

Recreation & Socioeconomics

Cultural Resources

Engineering and Operations

Environmental

NN NN

3. Contact Information for Submitter(s) & Alternate Contact:
a. Organization name:

b. Preparer’s name, phone number and e-mail address:
c. Secondary contact person, phone number and e-mail address:

d. Date prepared:

e. Organization(s) represented by submitter:

Pleasefill out the following questionsto the best of your ability, under standing that
you may not have thisinformation or it may not be available.

4. Resource Goals:
a. ldentify and describe the resource goal the Resource Action is related to,
providing reference to the resource goal number(s) described, as

appropriate:
[ ] I don’t know

b. Explanation of how the Resource Action furthers that goal:

[ ] I don’t know
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5. ldentify the Resour ce I ssue/Relationship to Project and Relicensing
a. Describe the issue the Resource Action is intended to address, referring as
appropriate to Issue Statement(s) number(s):

[ ] Unknown

b. Describe the relationship between the Resource Action and the project,
including any project impacts the Resource Action is intended to address:

[ ] Unknown

c. ldentify any comprehensive plans that this Resource Action is related to:

[ ] Unknown
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